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Name(s) as shown on return

Social Security Number

Column A - Total

Column B - Idaho

A. Additions. See instructions, page 24.
1. Non-ldaho state and local bond interest and dividends .............c.ccccceenen. 1 00 |*= 00
2. Idaho college savings account withdrawal ..............cccoevveveeiiiiiiiee e, 2 00 |= 00
3. Bonus depreciation. Attach computations. ..........cccccovevvireeeiiiiiieee e 3 00 |= 00
4. Other additions. Attach explanation. ...........cccccooiviiiei i 4 00 | = 00
5. Total additions. Add lines 1 through 4. Enter on line 31, Form 43. 5 00 |*® 00
B. Subtractions. See instructions, page 25.
1. Idaho net operating loss carryover * .
Idaho net operating loss carryback * . Enter tot el ....... 1 00 00
2. State income tax refund included in line 30, Column A, Form 43 g®.............. 2 00
3. Interest from U.S. Government obligations ...............ee..coeeeveeerere. QO ceeevereenennns 3 00 |= 00
4. Child/dependent care. Attach federal Form 2441 ol Schedul®®. ........... 4 0o | 00
5. Social security and railroad benefits included in line g A Form 43 ..... 5 00 %
6. Idaho capital gains deduction. Attach FQIm CG. ...\ ..., 6 00 |= 00
7. Idaho resident - Active duty military.g ped outsilie of 1daho ..........ccocueee..... 7" 00 |= 00
8. ldaho medical savings account - % s and i
Financial institution umber 8 00 |= 00
9. 9 00 |*= 00
10. 10 00 | " 00
11. and/or developmentally disabled ..................... 1 00 |* 00
12. $600 PEI PrIZE vovevereerereeieeeieie e, 12| 00 |= 00
13. ion by an American Indian................. 137 . 00
14. Worker's compensation iNSUFANCE ...........c.ceeveueeveeereeeeeeeeeereeenen. 14 00 |= 00
15. Partner's and shareholder's pass-through subtractions.................... 15 00 |= 00
16. Insulation of Idaho residence ..................... 16 00 |= 00
17. Technological equipment donation 17 00 |= 00
18. Health INSUranCe PremilmsS ........c.cveeeeeueeeeeeeeeeeeeeteeeete et eeeetereetee e s e e te e ere e enens 18 00 |= 00
19. LONG-tEIM CArE INSUFANCE .......veeeveeeeteeeeteeeeteeeeteeeeteeeeseeteeeeteseetesseteeseteeneaeeseseenenens 19 00 |* 00
20. Alternative energy device deduction.
Year
Acquired Type of Device Total Cost Percent
a. 2006 $ X 40% = |20a 00 00
b. 2005 $ X 20% = |20b 00 00
c. 2004 $ X 20% = |20c 00 00
d. 2003 $ X 20% = |20d 00 00
e. Add lines 20a through 20d. ...........ccooeiiiiiniiiii e 20e 00 |" 00
21. Add lines 1 through 19 and 20€. ........cocuviiiieiiiiiiiee e 21 00 00
22. Retirement benefits deduction. WW//////W
a. If single enter $24,636, if married filing jointly enter $36,954. ............c............ 22a 00 _ _
. . . See instructions,
b. Federal Railroad Retirement reCeived ................ccoceoveveveeeeveieeeeeeeeeeeeee e 22b 00 | page 29, for
. Social Security benefits reCeIVEd ..........cccccvviiiiiiiicie et 22c 00 | qualified retirement
. . . benefits to be
d. Balance. Line 22a minus lines 22b and 22c. If less than zero, enter zero. ..... 22d 00 | included on lines
e. Qualified retirement benefits included in federal gross income ....................... 22e 00 | 22e and 22g.
f. Column A benefits. Smaller of line 22d or line 22€e. ......cc.cccu..... 22f 00
g. Qualified retirement benefits included in Idaho gross income ...............c......... 229 . ‘ 00
h. Divide line 229 by lIN€ 22€. ......c.ccuiiuiiiiiiiiniicieseeecee s 22h %
i. Column B benefits deduction. Multiply line 22f by line 22h. ..........c.ccccvevviinnnns 22i . ‘ 00
23. Nonresident military pay included in line 30, Column A, Form 43 ..........cccccvveeeen. 23 00 7
24. Bonus depreciation. Attach COMPULALIONS. .........ccoviiiiiiiiiiiie e 24 00 |® 00
25. Other subtractions. Attach explanation. ............cccccciiiiiiieiiiiiiiee e 25 00 | 00
26. Total subtractions. Column A, add lines 21, 22f, 23,24, and 25.
Column B, add lines 21, 22i, 24, and 25. Enter on line 33, Form 43. 26 00 |= 00
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Name(s) as shown on return Social Security Number

C. Credit for Income Tax Paid to Other States by Part-Year Residents. See instructions, page 30.
Nonresidents cannot claim this credit. Idaho residents on active military duty, complete Section D below.

1. Idaho adjusted income from line 34, Column B, Form 43 ............ccccveeeene 1 00
, . . Attach a copy of the
2. Other state's adjusted iINCOME ..........ccciriiiiiiiiieiii e 2 00 income tax return and a
3. Amount of income taxed by Idaho, and also taxed by another state .......... 3 00 separate Form 39NR
4. ldaho tax, liNe 45, FOIM 43 ..o 4 ?Lfe%ﬁ:‘i:t?faeir?ég\.’hwh
5. Divide line 3 by line 1. Enter percentage here. .......... 5
6. Multiply line 4 by line 5. ....ccooeiiiiiiieee e 6 \ 00
7. Other state's tax due less its income tax credits .........
8. Divide line 3 by line 2. Enter percentage here. ...........
9. MUItIPlY liNE 7 DY INE 8. ..ot 9 00
10. Enter the smaller of line 6 or 9 here and on line 46, Form 43. 10 00
D. Credit for Income Tax Paid to Other States by Idaho Resf
See instructions, page 30.
1. Idaho tax, line 45, FOrm 43 ........ccccomiiieriniicenns 1 00 Attach a copy of the
2. Other state's adjusted iNCOME ......cvvveeeereereerenenn, 2 00 'snecgg:gttsxggmnfgﬂs
3. Idaho adjusted income from line 34, Column B, For 3 00 for each state for which
4. Divide line 2 by line 3. Enter percentagegagre. ......... 4 a credit is claimed.
5. Multiply line 1 by line 4. Enter amo 5 00
6. Other state's tax due less its inco 6 00
7. Enter the smaller of line 5 or 6 here 7 00

Developmental Disd instructions, page 31.

1. Did you maintain a ho g¥mmediate family member age 65 or older and provide more than
one-half of his/her suppo You and your spouse do not qUalify. .........coooceiiiiiiii e D Yes D No
2. Did you maintain a home for an immediate family member with a developmental disability and
provide more than one-half of his/her support? You and your spouse may qualify. ...........c.ccccceeeee D Yes D No
If you answered YES to either question, complete lines 3 and 4.
3. List each family member you are claiming:

’ ) . . . Check here if
Name of Family Member Social Security Number Relationship to Person Date of Birth of | gevelopmentally

First Name Last Name of Family Member Filing Return Family Member disabled

4. Total amount claimed ($100 for each qualifying member but not more than $300).
Enter on line 63, Form 43. (Credit cannot be claimed if you took $1,000 deduction on Part B,
line 11.) 4 00




